The authors concluded that cognitive-behavioural stress management interventions for HIV-infected individuals facilitated positive adjustment and improve coping skills; however, the literature was limited. Due to the unknown quality of the included studies, it is difficult to assess the reliability of the findings.
reported mixed results. For depression, five studies reported positive results and five reported mixed results. For anxiety, four studies reported positive results, one reported mixed results and two reported no improvements after the intervention. For global psychological functioning and symptom levels, 10 studies reported positive results and two reported no improvements after the intervention. For social support, two studies reported positive results, three reported mixed results and three reported no improvements after the intervention. For quality of life, one study reported positive results and three reported mixed results. There was limited evidence for health status markers. No statistical results were reported.
Authors' conclusions
Stress management interventions for HIV-infected individuals provided a promising approach to facilitate positive adjustment and improve coping skills; however, the literature is limited.
CRD commentary
The review addressed a clear question and was supported by appropriate inclusion criteria. The search was limited to English-language published trials, which introduced potential for language and publication biases and some relevant studies may have been missed. The authors did not state how many reviewers were involved in the systematic review process, thus the potential for reviewer error and bias was unknown. The authors appropriately summarised the data in a narrative synthesis, but they did not assess quality. Although the review included a relatively large number of RCTs, the authors did not place more weight on the results from these studies. Due to the unknown quality of the included studies, it is difficult to assess the reliability of the findings.
Implications of the review for practice and research
Practice: The authors did not state any implications for practice.
Research: The authors stated that future studies needed to examine the efficacy of briefer psychoeducational stressors that focused on diverse patient groups; future research should explore the impact of stress management interventions on health behaviour changes (medication adherence, sexual risk behaviour, substance use and psychiatric treatmentseeking behaviours) that may be relevant to longer-term health outcomes; research should examine factors that affect successful dissemination of interventions to community heath clinics with limited staff and financial resources; future research should provide clearer, detailed descriptions of interventions and be more methodologically rigorous.
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